of caries ; but rather to confine myself as closely as possible to the discussion of the probable cause of the affection. I say probable cause, for I do not assume that the cause, or causes, are certainly known. Indeed, we may say that at the present time there is the greatest disagreement, among even the best informed men, on this important subject; and that it is still very uncertain that any of the theories in regard to the matter are correct, It is proper that I should say, however, that more than one of these explain the phenomena with sufficient accuracy to be of great value, both in the prevention and treatment of this affection. It must not be supposed that a theory must be absolutely correct to be of use. Theories are usually contrived in the effort to explain phenomena, and it often happens that a false theory leads to as good an application of means to ends as the true one would do. Of this, however, we can never have assurance; therefore, as long as there is a reasonable doubt, the search for the truth should continue.
The theory for the explanation of caries which has received the greatest attention, and the widest recognition in modern times, is what is known as the acid theory. This theory seems to account for the phenomena more perfectly than any other that has yet attained prominence in the minds of thinking men.
As a working theory, a basis upon which to found principles of treatment, it has undoubtedly been the means of much good. Yet, in the scientific aspect of the subject, there is much objection to be urged against it. A very large amount of work has been done with the view of demonstrating the absolute truth of this theory; all of which must be regarded as a failure, so far as the attainment of that particular object is concerned. The labor has not been lost, however, but on the other hand has been of immense value. It is this labor, the basis of fact which it has brought to light, that will be of most service to us in the building up of other theories for the explanation of the phenomena, which may serve us usefully until such time as theories shall be displaced by demonstration ; the goal to which we are all looking forward. According to the chemical theory, the substance of the tooth is decomposed by an acid ; this acid acts more readily on dentine than upon the enamel, therefore *the tendency to the enlargement of the cavity toward the internal portions of the tooth. Some writers, as Dr. Watt, have attempted to define the acids thus acting, and to divide decays into classes according as this or that acid is active in its production. The beginning. These also have some special characteristics not common to other decays. If they are closely examined very easily in their inception, it will be found that the cementum has been removed, and that the margin of the enamel has become chalky ; soon after this, if the case continue to progress, the gum, which till now was closely applied to the part, becomes everted so as to expose the breach in the tooth. This often becomes the seat of the most exquisite sensitiveness just at the present stage of the process, which calls the attention of the patient to the spot. Generally, however, nothing can be seen by either patient or operator, except a slight eversion of the gum, and the slight grooved appearance of the neck of the tooth, which the operator is often puzzled to differentiate from the nor-mal form of the touth. However, if he will carefully press the gum away (and he will find this abnormally sensitive) until he can see the root of the tooth below plainly, it will be easy to demonstrate that there has been a decided loss of substance. Trial with an instrument v/ill develop the fact that the surface within this groove is exceedingly sensitive; the dentine is exposed. Now if the case is left to itself, this sensitiveness will continue some weeks, or even months, and then abate: and it will be found that the case has taken on the usual charatcer of decay. It may cease to progress and assume a dark color, or it may progress rapidly, and remain Gf a more or less ashy cast.
It has been our opinion that this class of decays, if that term can be applied at this stage, is brought about in precisely the same way that the root of a permanent tooth is partially absorbed on account of a chronic irritation of its peridental membrane. In other words, a soluble ferment has been called out by the irritation, that has dissolved out a part of the tissue at that point. Or, if you prefer to have it put in that way, a true absorption has taken place which forms the nidus for the future decay.
Another class of decays are very common which I have studied very closely, and which seem to be of the same character in their inception. These begin under the free margin of the gum under plates that abut closely against the teeth. These are usually verv rapid in their course, evidently for the reason that as soon as the free margin of the gum is everted, a pocket is formed by aid of the plate,"in which fermentation can proceed to the very best advantage. It does not seem that the beginning ofthis decay is often after the eversion of the gum has uncovered the spot. Of course, we often see decays occur where clasps encircle the teeth high up on the crown. Such must not be confounded with those that begin at the margin of the cementum. We believe some of these diseases are produced by micro-organisms.
There is some difference in the nature of the tissues or fluids in the two cases that renders the adult unfavorable soil for the growth of these organisms. This gives some hope that in the continuous round of research some means may be found of antagonizing micro-organisms without a resort to poisons, as is now done. These will certainly be different for different organisms.
On motion it was agreed that owing to the lateness of the hour the reading of the paper by Dr. Harlan be deferred, and that it be the first order of business at the session tomorrow.
The section then adjourned.?Jour, of Am. Med. Asso.
